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SENATE BI LL 5494

St ate of WAshi ngt on 60t h Legi sl ature 2007 Regul ar Sessi on

By Senators Franklin, Kohl - Wl | es, Marr, Fairl ey, Rockefel |l er,
Pridenore, Hatfield, Miurray, Spanel, Rasnmussen and Shin

Read first time 01/22/2007. Referred to Conmttee on Health & Long-
Term Car e.

AN ACT Relating to insurance coverage for colorectal cancer early
detection; adding a new section to chapter 48.21 RCW adding a new
section to chapter 48.44 RCW adding a new section to chapter 48.46
RCW providing an effective date; and declaring an energency.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. A new section is added to chapter 48.21 RCW
to read as foll ows:

(1) Al group disability insurance contracts and bl anket disability
i nsurance contracts, issued or renewed on or after the effective date
of this section, nust provide benefits or coverage for colorectal
cancer exam nations and | aboratory tests specified in the Novenber 2002
Anmeri can cancer society guidelines for col orectal cancer screening of
asynptomati c individuals. Coverage or benefits nust be provided for
all colorectal screening examnations and tests that are adm nistered
at a frequency identified in the Anerican cancer society guidelines for
col orectal cancer, as deened appropriate by the patient's physician
after consultation with the patient.

(2) Benefits under this section nust be provided to a covered
i ndi vi dual who is:
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(a) At least fifty years old; or

(b) Less than fifty years old and at high risk for colorectal
cancer according to current colorectal cancer screening guidelines of
t he American cancer society.

(3) To encourage col orectal cancer screenings, patients and health
care providers nust not be required to neet burdensone criteria or
overcomnme significant obstacles to secure such coverage. An individual
may not be required to pay an additional deductible or coinsurance for
testing that is greater than an annual deductible or coinsurance
established for simlar benefits. If the contract does not cover a
simlar benefit, a deductible or coinsurance may not be set at a |evel
that materially dimnishes the value of the colorectal cancer benefit
required.

(4) A health insurance issuer is not required under this section to
provide for a referral to a nonparticipating health care provider,
unl ess the issuer does not have an appropriate health care provider
that is available and accessible to adm nister the screening exam and
that is a participating health care provider with respect to such
treat ment.

(5 If a health insurance issuer refers an individual to a
nonparticipating health care provider pursuant to this section,
servi ces provided pursuant to the approved screening examor resulting
treatnment, if any, nust be provided at no additional cost to the
i ndi vi dual beyond what the individual would otherwi se pay for services
recei ved by such a participating health care provider

NEW SECTION. Sec. 2. A new section is added to chapter 48.44 RCW
to read as foll ows:

(1) Al health benefit plans offered by health care service
contractors, issued or renewed on or after the effective date of this
section, nust provide benefits or coverage for colorectal cancer
exam nations and |aboratory tests specified in the Novenber 2002
Anmeri can cancer society guidelines for col orectal cancer screening of
asynptomati c individuals. Coverage or benefits nust be provided for
all col orectal screening exam nations and tests that are adm ni stered
at a frequency identified in the American cancer society guidelines for
col orectal cancer, as deened appropriate by the patient's physician
after consultation with the patient.
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(2) Benefits under this section nust be provided to a covered
i ndi vi dual who is:

(a) At least fifty years old; or

(b) Less than fifty years old and at high risk for colorectal
cancer according to current colorectal cancer screening guidelines of
t he American cancer society.

(3) To encourage col orectal cancer screenings, patients and health
care providers nust not be required to neet burdensone criteria or
overconme significant obstacles to secure such coverage. An individual
may not be required to pay an additional deductible or coinsurance for
testing that is greater than an annual deductible or coinsurance
established for simlar benefits. |If the group contract or individual
contract does not cover a simlar benefit, a deductible or coinsurance
may not be set at a |level that materially dimnishes the value of the
col orectal cancer benefit required.

(4) A carrier is not required under this section to provide for a
referral to a nonparticipating health care provider, unless the carrier
does not have an appropriate health care provider that is avail able and
accessible to adm nister the screening examand that is a participating
health care provider with respect to such treatnent.

(5) If acarrier refers an individual to a nonparticipating health
care provider pursuant to this section, services provided pursuant to
the approved screening exam or resulting treatnent, if any, nust be
provided at no additional cost to the individual beyond what the
i ndividual would otherwise pay for services received by such a
participating health care provider.

NEW SECTION. Sec. 3. A new section is added to chapter 48.46 RCW
to read as foll ows:

(1) Al health benefit plans offered by health maintenance
organi zations, issued on or after the effective date of this section,
must provide benefits or coverage for colorectal cancer exam nations
and | aboratory tests specified in the Novenmber 2002 American cancer
society guidelines for colorectal cancer screening of asynptomatic
i ndi viduals. Coverage or benefits nust be provided for all col orectal
screeni ng exam nations and tests that are adm nistered at a frequency
identified in the American cancer society guidelines for colorecta
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cancer, as deened appropriate by the patient's physician after
consultation wth the patient.

(2) Benefits under this section nust be provided to a covered
i ndi vi dual who is:

(a) At least fifty years old; or

(b) Less than fifty years old and at high risk for colorectal
cancer according to current colorectal cancer screening guidelines of
t he American cancer society.

(3) To encourage col orectal cancer screenings, consuners and health
mai nt enance organi zations nust not be required to neet burdensone
criteria or overcone significant obstacles to secure such coverage. A
consuner nmay not be required to pay an additional deductible or
coi nsurance for testing that is greater than an annual deductible or
coi nsurance established for simlar benefits. If the health
mai nt enance agreenent does not cover a simlar benefit, a deductible or
coi nsurance may not be set at a level that materially dimnishes the
val ue of the colorectal cancer benefit required.

(4) A health maintenance organization is not required under this
section to provide for a referral to a nonparticipating health care
provi der, unless the health mai ntenance organi zati on does not have an
appropriate health care provider that is available and accessible to
adm ni ster the screening examand that is a participating health care
provider with respect to such treatnent.

(5 |If a health maintenance organization refers a consuner to a
nonparticipating health care provider pursuant to this section,
servi ces provided pursuant to the approved screening examor resulting
treatnment, if any, nust be provided at no additional cost to the
consuner beyond what the consunmer would otherwi se pay for services
recei ved by a heal th mai nt enance organi zati on.

NEW SECTION. Sec. 4. This act is necessary for the imrediate
preservation of the public peace, health, or safety, or support of the
state governnent and its existing public institutions, and takes effect
July 1, 2007.

~-- END ---
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